
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND OISBURSEMENTS 
For Other Than An Authorized Committee 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type |i2FE4M5' " ' I 
over the lines. l^^^^^^^^^^^^^^i^^j^^^^^ 

I l l l ! 

I I I 1 I I I I I I I I ' I i I I i I I ' I I I I I I I I I 

ADDRESS (number and street) 

Check if different . 

l3iYio,o, ,5,e,q,7r̂ f iWAt.e,^ S i T i A i ^ i ^ i T i I I I I .1 .1 I 

•
Check if different . L_J—L_J—I—I—I—i—I—I—!—LJ—I 
than previously • . ^ ^ ^ . i 
reported. (ACC) |Pi <, T, Tj 3; M Ki^iM\ 

I ! I I I I I I I I 

I I I I I I 

2. F E C IDENTIFICATION NUMBER 

I
' "i> II '"""ll" '•'« y" w"""""i II B 

CITY, 

J \ m \h5Zio3\-\ I 

S T A T E A Z I P CODE A 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

(Choose One) 

(a) Quarteriy Reports: 

4. T Y P E O F R E P O R T (b) Monthly [ 1 peb 20 (M2) [ 1 May 20 (MS) T l Aug 20 (M8) f l N o v j a (Mil) 
/ r^HnocA Onp^ R e p o r t RMBW WMU snm WMM YQST Only) 

• Mar20(M3) [ ] Jun 20 (M6) Q Sep 20 (M9) [ ] D e ^ ^ 1 2 ) 
Year Only) 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Apr 20 (M4) j j j Jul 20 (M7) Oct 20 (MIO) Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Election on 

Primary (12P) 

Convention (12C) 

•

/ I S I D I / 

MMradSmHOM 

General (12G) 

Special (12S) 

Runoff (12R) 

"V i rr'r'd ^ in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (SOG) • Runoff (SOR) 

Election on a I prrm i w^w^T^'y 

Special (SOS) 

in the I ' B 
Stateof § • i 

5. Covering Period through ^Biiif 
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date j b.7l i i ^0 11 

NOTE: Submission of false, erroneous, or incomplete information may subject the person- signing this" Report to the penalties of 2 U.S.C. §437g. 

FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r SUMMARY PAGE 
OF RECEiPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: O l I li III) I / • V i V I V I V 

k j y P . p . ' . ' To: 

, I iJ • t] I / I V I V I V I V I 

K2I P-.o.'.ll 

6. (a) Cash on Hand 
January 1, 

i^^myfyyii^imifiyn 

t t \ \ 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Une 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

I I • "• • " ' • • • r I 11 • I 
• III • /mJt̂ n'̂  JPIIÎ I I 

tt 11 II Bl " • 

JLmJtmmBSkmJLmmJ&JLSSlmJiBm^ 
I 7 3 2. 0 0 

•ffcuiJhiiiiiiOli 

i"B i W'« 1 r"""'ll w 

iMmmtAmmdBkamJIm 
I H 1 SZ 00 

iifiiiii m I I a n I 

1 3 0 0 0 ooj 
IlM iiiiliiiffiiiii!iiillB% %mmJkmmtt/LmMmmM 

I'" I • II "•""U f"i •"• • I • • I • I 

I H 7 3 2 o oj 
1 H ' III I . U ll I i II 

•Bi»iii»ifliwT*>iMiiiiliii 

I U ll ' I"" I H I I I'" I '•" "1"' I II I I I i ' l 

rMmJBbmeJrimmmAmJttkmmAmmmm VmmBAmmAmKMSkmJtmmmAim^OimiJLHmi^^ 

3 7 3 2 o o 
iJ.iimiiiiai fftliiiiiiia tSmm Illiii.li I m .Ill 

•lyiiii | i gliiii nymigwiy i|iiininiiyi«ii'|j 

Mill ffillllLlnCTMIlJBwMllffl iWh Bi •fiiiiii • m i Bill 

JfhaaaifihMaJL 
3r 7 3 :2. O O 

I UBI Illll III l a i I l J II 

• This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

CoN^mrtee 

Report Covering the Period: From: 
mnr EH To: 

V I V • V • V 
I • • 

I. Receipts 
C O L U M N A 

Total This Period 
C O L U M N B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

• II M II I • • 
/ 3 0 o 0 0 o 

I f I m B t i« 1 ^ 

wammJSkmJLmmJLmJBkmmJkmmJLmmMakmmMm 

l i^i l fff lniMil l innii l i 
t • • 

O O O O • I u 
wSksauidSSlmaaSa 

(I II Ul 

aflinMiWliiiiiiiillii 
0 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

KM&n 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

iiiffiiiimil?il>iiiii«fliiiiiwiiW ininimmlkmnMmmilBtmmmim 

i I ' »"'""ii 

O 0 0 0 AmMimmAmmJLmmSAmmMi 

I I I ffii 

a^jpoiMMgaiHHigM 

wAmatSmmSm 

1"̂  
i t II 

1(1 III 

ffli I 

mffmmtgmmmffi 

wMmmJBkmJkt 

utummBStmmBm 

•i "w r 

•MaaJki 

dl9hi 

H111'Myw—iyn 

Jkma/SSkmmtm 

iiiflliii Itl^mKAmmJfmmMkmJLmmMmmiaammJkm 

/ 3 C 0 o o 0 

.0 

13 o o o o o 

0 

0 

i • II II I I • 

I ^ o •"' • • I 
o.o_2;e| 

MSLmmMmmJimmJBk 

- . 0 . 0 

i ' •' 
• ffi 3 

mffmimfpmaffii 

AmmJBkmmAm 
0 

i i lBil i l l l 

I I I 

JLmJEkmmAm JLmJtAmmAm 

• 1 
aiBkmmMm 

U • 
laflkanJUaaJi 

II I I • I 

JBAmmAmmAmmJBbmmJim aAmmSBk 

"1 1 

wAmmMBkmmAmmJkmmMSItimKMmmJtmmJBkmmiMi 
0 

'"•I • 
iilBil lm 

iw i i i i | | i 

wMmm/BkmrnJim 

"V I I 

mAmmUkmmA 
oj 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

•'a""'"""i" • i"' Ml «" li i II V' 

I M O I llil nilllllllMllllllllffmilMlMII III 

'•' yi""'""ni tf a"""i •"" 

I 3 o o Q„o.O 
ml ft I I l i H 

•••••"•""•""""•'II'"""'"!'" W 
wSammAutdBkmaA 

mmmffmmmKifmmmffmmimfpmmKfimmmifgmmBmm 

1.3«>o.o.eL.^.o| 
LmtiiSmimum • ^ 1 *nllll I I 

II • i 

iSmmmAmmOm 

H ' l • 'fl 'W ' • " '• • 

.1 .SjD.O.O.O.Ol 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federai Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 afd)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(il) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23. 24. 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0 

^ . . . . . . ^ .0 6 

. _ . 0 

, a « a . « . a a. . 6 0 

S OL 0 0 0 

0 

. . » a . » . a . 

6 0 

1 . . . _ .0 ^ . . . . . .0 

0 O 0 o C> 
iiiiii'iiiiiaiiilfl>iiiiiiiii piiiia.Mi<ai!iSAia« 

a#litlaMiLi 

inaiilli«iiiil6SI«iiwB» A.i^Oi,mia 

•'U'"'""tf" i"' 

ml I miiiaiilliii 

•tf'™"i""""ll»' 

•iffaaiia/^iiiiiHn tAmmJSBltmiA* 

ajUiwiiftlniiiailii ml injiarMili 

aftaw.aiflkMmlSi?temalliii«iaiiilliiiii«<Bftai 

l.I OOO o o 
i L a ; i i r ^ « ; i f f i ffi Iliiiaiaiiaaal 

''g™B™'TP' 

lAmmAmmiSStfi 
l .I O o o 0 O 

i<#iiiaiaiJlw«f«ffi^iiiiiiaiiliiia»iiiiiiiiaiiif1>ma^ a 

n . , m ,0 
o 

6 

H 
I : 

/ 0 0 o O ol 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) ^ 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

/ S o o Q«o o 

. a » . a . a^ 

0 

. . . . . . ^ .0 

0 

0 

J 3 o o 0 o o 
o 
0 

o 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

PAGE I OF 3 

13 
l ib 
14 

11c 

15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

No^TM SID6 6OOD &o}fefUiM.e^MT ColMtOTBS 
Full Name (Last, First, Middle Initial) 

Mailing Address 

1200 T^y/^n^^^ Ayj^yiu^ 
City ^State Zip Code 

/S2/7 
FEC ID number of contributing 
federal political committee. 1 i • 
Name ot Employer 

Receipt For: 
Primary General 
Other (specify) y 

Occupation ~ 

Aggregate Year-to-Date • 
I I ' i |||iin»ay|iaiiaiiaa|iiii»iiinaiiiiyiimay|i • » am lai ||iii 

i — I — M i l a i HI Iffll ai II JBiTnaAanWllMaaM ai um inaiii IliaMiiiiln 

Date of Receipt 

V I V I V I V 
2. 0. I . I 

i I I 

Amount of Each Receipt this Period 

a^BbaaaiaaadK 
5 o o o o o I 

B. 
Full Name (Last, First, Middle Initiah 

Mailing Address - /I I 

City State Zip Code 

Date of Receipt 

/ l""BII"B""| y 

651 |o;i| IZ.o.l .1 

FEC ID number of contributing 
federal political committee. »ll»aaiByiaa>iJiLaarfh.«i.l»iim.fta«afla 

Amount of Each Receipt this Period 
HI Ill" 

a&BaaaSaaaifl^ 
I OO o o oi 

111 i MmmAmmmH Hlh I B 

Name ot Employer T 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 
•aaiMimaanaiy maiaaaajii ii ^yiiian|Mniii^a»aaa^^a 

Full Name (Last, First, Middle Initiah 

Mailing Address 

f.o. 3ox mm 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name ot Employer 

Pi/ot Travel Ceni€ir<LLC 
Occupation 

Preiid-en t 

Amount of Each Receipt this Period 
i i i f 11" 

•flkai&a / o o o o o 
JUmttAmmAmmmammiAAmKAmm 

Primary Q General 
Other (specify) y 

Aggregate Year-to-Date 
• V""11!••••fiawiaiW»ayi.mpi«iin|i i iaaiimiii 

iiiaiiB<lliliiaMiiBi laifLiaiiiilfliiiaillliiniiiaflaaiaiilBLaaJliii 

SUBTOTAL of Receipts This Page (optional). 7 Ooo o o 
aJhai iSftaaiaiiBnniiiillmaaiiWli 

TOTAL This Period (last page this line number only). 

••S||i "If I wmmĵt iaiiii|aajiiiiB«»aiayiwiî pMqpMBjpi 

JLmmAmJKUmmMmmmAmmAAmmAmmJLmJtA nl 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7. OF 3 

11a l i b 11c 

13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Tht Paul Faniily 
Mailing Address 

330 ^. Seventh StreeJ- A^. Box ^20 
City 

ShfAhenviih 
State 

ojtL 
Zip Code 

FEC ID number of contributing 
federal political committee. 

III " ' • w gl 

II I i i 

Name of Employer 

7A^ Uuis Berkina,n Co. 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

•Aaaaf lhnai&i 

•qaaaap 

jmmmA, 

Date of Receipt 

I M • mj / I"B1 B'l / I V I <l I V I V I 

IA^ LiiJ 12 °- ' 'I 
Amount of Each Receipt this Period 

JbaaJbaaJBaaaJhi • ^ia^|OiQ| 

B. 
Full Name (Last, First, Middle Initial) 

Koontyj f J o f in X 
Mailing Address Idress 

City state Zip Code 

Date of Receipt 

p r m j / i u 1 u y / M v • v • v 

FEC ID number of contributing 
federal political committee. 

tiiffmmiifgmmmgKmKfmmmgMimiifft 

» f l i M a « i f a w d h i u m l l ^ ^ 

Amount of Each Receipt this Period 
I I 11 • I 

J<«ndf^iinnlaiaiailii 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 
miiaaiinyi l a a a y a a a y •mm i i i i i a y i y y n a i n | | a 

AmmJtm J&ttmA» 

Full Name (Last, First, Middle Initial) 
Date ot Receipt 

Mailing Address 

30Q UJilloud ShtAt 
City state 

CT 
Zip Code 

&r>H^O 

y HI I M I / « B • B I / • V I V I V I V i 

L m b a a a a l I naM i iaMJ I i H a h a a M k a a H A a J L J 

FEC ID number of contributing 
federal political committee. 1 

wffmmigmmifft 

aAaaaiaAaaiaaJbi 

wffmtmfgt 

tAmmJtm 

Amount of Each Receipt this Period 
1 ' i l l " " • gl III m 

• A 

w . • B N . a B 

2. 0 o o o of 
MmmmAmmOkmJLmmJimmMLmmAtmJL 

Name of Employer 

self-employed 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

i" W j g i a i m f a a i y — l i m | | | iim iiaiiiK i tfiiii 

aM«Jiaiiiiiftiiaiii<fflf'aiiiiaAiiiaiiiilliiaiiirfl?>iiiaaiiffliiiiia i^iiianaiMlimii&a 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

aO fimP.iii£iiaQB 
"11 •"! B I • •"•a •• m ii'ii 

ailiiiaiiiiiilaiiiidBftaiH^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 0F3 

,11a l ib 11c 

13 14 15 OIL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Mo/lTH Sit>e GOOD &ov5e.M^i^i4i CoMMiTres 
Full Name (Last, First, Middle Initial) 

Mailing Address w . 
6o«0 CUftfst RoOid 

City State 

Ml 
Zip Code 

FEC ID number of contributing 
federal political committee. 

iH|iiiiiiwHMi I • jf laaiiiimmiiiaagB 

•JLMHMAMMMffRMMmftlllMMJUl 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Iiiyiaaai||iiiii«ai|ji»iiiiiitfai«iaa|>iii»«^a)amaiya»ai^piiWMfa 

•iiiiiaiBiiiiiyiaMiMiaiiTllltaiiiiiiaiiiAiiiiiffiliMaXiaaiiA^ 

Date of Receipt 

i^AmmtAmmmlmm 

Amount of Each Receipt this Period 

I I I i i(«^QtQ»Q|jd 

Full NameJLast, First, Middle Initial) 

B. Kauner^ Bruce V. 
Mailing Address 

300 Ai UkSalU Sfrtet 
City 

Ch; ca 
State Zip Code 

XL 6065*/ 

Date of Receipt 

E l •VI y'ii"S!"'iPy" 

Z O l l 
mmtAmmiAmmaAmm 

FEC ID number of contributing 
federal political committee. 

aigniBa^||iMWi|2nHH|gpMwyBBiH|paaBa^^ 

ialliiMiiift'iiMMiftiiiiiiiiJiiniiiaillliiiiiiiiiijliLi»««llliii 

Amount of Each Receipt this Period 
HI HI I la llgl I aaay iing am f̂wiiia ga 

/ p o o o 
Name of Employer 

&TC^ Gc?/</er l^aut^er^LLC 
Receipt For 

Primary 
Other (specify) y 

Occupation 

CA airman 

Full Name (Last, First, Middle Initial) 
C. Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing iCl federal political committee. 

Name of Employer Occupation 

a I I U M U I / I V II V II /̂ M I 

L U I . . . I 
Amount of Each Receipt this Period 

aifciumiaffiimairflf iiiaiiffiiii laa iilia • ! • iiiiaiiMiaWlbimJhi 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

iiJiii J lOliia m mJi aiaffkiiaiifaiiinaiiiaaaiiiilllaiiiifliiii 

SUBTOTAL of Receipts This Page (optional). 

•igMiiiaj|iiMF»aM.aMy»«^yuii 

Z O 0 O' o o 
r^mMi0ff^iiiiiiiil IIIIIIIII iiiliiiiiiiiiiiCTliii • l l i i l III I ift^ 
ingmmmffmmif ||i iiiiiu niiiiraBa|)iiiBiiin|iiiiBiga.aa 

TOTAL This Period (last page this line number only). 
nUiiimiiilliiaaail^ 

I 3 0 o 0 o o 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

21b I 122 
27 ~~ 28a 

PAGE / OF 

23 
28b 

24 25 
28c g 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A/oK.'TH S i D g & 0 0 0 Q o ^ t H h i l A t t S ^ C c > M M l T T e ^ 

Full Name (Last, First, Middle Initial) 
A . 

Mailing Address 
360 U}ey/ntLy\ /?oA.ol S iA( f^ 3 Z o 

Date of Disbursement 

lilil IOI h-o.i.i i 
City 

jrsdoaent Purpose of Disburse 

State 

PA 
Zip Code 

Candidate Name 

Office SoJght 

State: 

House 
Senate 
President 

District: 

tAmmSm 

Category/ 
Type 

Amount of Each Disbursement this Period 
^gamaa^pn«»iyBwii'jjniiitiij|>Miiii^aaaia»[|if aaaga 

/ OOO 0 ol 
AmmMiummrmJSiirwAam'̂  îi W iii ° 

Disbursement For: 
Primary [ j General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. 

FlriJt¥iis t-f {/i/ic^ P^lft^S 
Date of Disbursement 

Mailing Address ... t , .. 07n ILM U-o.i r 
City 

erner 

State 

PA 
Purpose of Disbursement 

Candidate Name 

I/l Kite P^lluS 

Zip Code 

ottice Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary [ I General 
Other (specify) y 

Fuil Name (Last, First, Middle Initial) 
C. 

iUt -h elect Jgff Koclr. 
Mailing Address 

Date of Disbursement 

fojlJ I U J I20J..J 
City State 

nt Purpose of Disburse 

Candidate Name 

Teff /Toĉ , 

Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary 

L_ 

General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 
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TOTAL This Period (last page this line number only). 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF 3 

21b 22 23 24 25 26 
27 28a 28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Atorih Sfd^ Good Sifvcrnmmf CcrmmtHee^ 
Full Name (Last, First, Middie Initial) 

A. 

Mailing Address . ^ 

fo goX 

Date of Disbursement 

City . 

Purpose of Disburument 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

htFT I I Hbrfse 
SS 

Hbi^se 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
"i iinaf iiimiif jnii'mjji t| i gii 11 igmst^ 

t&m amfl̂ ;•M(̂ B)ly|lllllff iiiiiMi JLuJijEa 

Disbursement For 
Primary [ I General 
Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

frici^s o{ Coreti O'Connor 
Date of Disbursement 

Mailing Address Z ft / 

City 

Purpose of Disbursement 

state Zip Code 

/SZI7 

&4 
iHeNi 

Candidlite Name 

Cpreij 
Souaht: I 

(!) ^CotHHOV 
Office Sought: 
fi-ttsbo rati 

Crl^ Cfiv'ncil 

State: ff( 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
HJIIIIIIIIHJ" m^^nii.\^inn^\n r^^i mn^^.^iix 

Disbursement For: 
Primary I [ General 
Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

/ pmri / B rm m ^ v 
Mailing Address 

2Bo Pari: ytvewite, 
0.61 I 0.71 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

ottice Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

|~ "I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). .JX.....J^..,../T^...u .ft. 
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TOTAL This Period (last page this line number only). 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF 3 

21b 22 23 24 25 
27 28a 28b 28c >< 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address 

?0 goK ^f»0SO 

Date of Disbursement 

i M • mi i / i m n / y V • V B V I V 8 

City 

Purpose of Disbursemwt 

state Zip Code 

Candidate Name 

Office Sought: 

State: PA 

Hddse 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
I n i § §« 

a&naajSBba 
S.o.oj>.o\ 

Disbursement For 
Primary I } General 
Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

goi Cas^u For Se^ecU^ 
A S S I 

Date of Disbursement 
/ PSnrm / ii'njt'impî iiimiiiyiim yi 

Mailing Address 
aaaSaaaJ l i n L i A i Z a J f B a n X k n i i A i i i M j J L i J I 

City 

Purpose of Disburserfient Purpose of Disbursernent 

PAC Con-^ri^^t«cy\ 
Candidate Name 

State 

m. 
Zip Code 

Bob CcLse 
Office Sought: ouse 

Senate 
President 

State: p / \ District 

Category/ 
Type 

Amount of Each Disbursement this Period 
U i| B y.itiiwsiiiwnnif[iaiiiiiB|iinaiiijiiiiiii|jyiiiaiiiia 

s&ammSat 
/ - « o „ o O . o 
il.iiiltti«iiiafl|-|iii-fl ^ l i l i l i l 

Disbursement For 
Primary I I General 
Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

Fri w i s of Hich Fl u 
Date of Disbursement 

Mailing Address ^ y liil l̂ ilLJ 
City 

Purpose of Disbursernent 

state 

IK 
Zip Code 

Candidate Name 

Rick F 
Office Sought: 

state: 

rig) 
id 

use 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
I Primary 

Amount of Each Disbursement this Period 
a]p«Hywap«yaiiiiiii|»aiaai|^iiii|iapaa»iiia||ji'Miaijya»^^ 

/ 5" o o o o 
iifiiiiiiiiiiiitiaii illiaiiiiiiii tlbi flfflniiiiiilii IT III I i i m aH 

1 General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

JWMIMBjgBBO 

1 > 

TOTAL This Period (last page this line number only). 
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